2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000017586

1. Entity Name

C. DOUGLAS PAGE, DVM, P.A,

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90010 029 ***150.00

Principal Place of Business

4249 STRATFORD WAY
JACKSONVILLE FL 32225

Mailing Address

4249 STRATFORD WAY
JACKSONVILLE FL 32225

JHUIIT (I

T

2, Principal Place of Business 3. Mailing Address I | ull l I I’.' |“||I‘ “ ‘“‘
Suite, Apt. #, el . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0601429 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O fese.g;jq ::?:ci’tional
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
— e — e e . — - Name . e - - I
RICHARD CAMP CPA Lywgy V. Yo “p £4
4110 SOUTHPO!NT BLVD #205 Street Address {P.0. qu Number is Not Acceptable) - /
JACKSONVILLE FL 32216 207 Spreeif Cten' " Ket  ffe 10/
Cit —— Zip Godh
Y Taeaiony 'tle. FL | *$3%0 7

the obiigations of registered agent.

L SoeecesZ

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. | am famifiar with, and accept

BLr-07

Signatura. typed or printed name of regisierad agem and title appi!caDV

(NOTE: Registered Agenl signature raquirad whnen reinstating}

DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND RDIRECTORS IN 11

TME D [ pelete TLE [J Change  [J Addition
NAME PAGE, C DOUGLAS NAME

STREEF ADDRESS | 4249 STRATFORD WAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CINY-ST- 2P

TITLE [ Delete TLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME [ Delete THLE ) Change  [J Addition
THAMET T — e - - - NAME =—— =~ “7~ - = - i T e e—— . - - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

e [0 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

WTLE ] Delgte TME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21p

TIMLE 1 Delete TITLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, ofr on an attachment with an address, ?II other like ermpowered.

SIGNATURE:

Ze g"/\ C Dowg fas

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

37808 (09 7/0-33 36

SIGNATURE ANDYYPED OR PRJETED NAME OF SIGNING OFFICER OR DIRFCTOR

(o Dvw

Daie Daytime Phone ¥




